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‘(1) establish a program to develop a pol-
icy research consortium of institutions of
higher education and nonprofit entities in
support of implementing and innovating the
defense nuclear nonproliferation programs of
the Administration; and

‘(2) execute such program in a manner
similar to the program established under
section 4814.

‘“(b) PURPOSES.—The purposes of the con-
sortium established under subsection (a) are
as follows:

‘(1) To inform the formulation and appli-
cation of policy through the conduct of re-
search and analysis regarding defense nu-
clear nonproliferation programs.

‘(2) To maintain open-source databases on
issues relevant to understanding defense nu-
clear nonproliferation, arms control, and nu-
clear security.

‘(3) To facilitate the collaboration of re-
search centers of excellence relating to de-
fense nuclear nonproliferation to better dis-
tribute expertise to specific issues and sce-
narios regarding relating to nuclear non-
proliferation, arms control, and nuclear se-
curity .

“(c) DUTIES.—

‘(1) SUPPORT.—The Administrator shall
ensure that the consortium established
under subsection (a) provides support to indi-
viduals described in paragraph (2) through
the use of nongovernmental fellowships,
scholarships, research internships, work-
shops, short courses, summer schools, and
research grants.

‘(2) INDIVIDUALS DESCRIBED.—Individuals
described in this paragraph are graduate stu-
dents, academics, and policy specialists, who
are focused on policy innovation related to—

‘‘(A) defense nuclear nonproliferation;

“(B) arms control;

‘(C) nuclear deterrence;

‘(D) foreign nuclear programs;

‘“(BE) nuclear safeguards and security; or

““(F) educating and training individuals in-
terested in the study of defense nuclear non-
proliferation policy.”.

(b) CLERICAL AMENDMENT.—The table of
contents for the Atomic Energy Defense Act
is amended by inserting after the item relat-
ing to section 4311 the following new item:
‘‘Sec. 4312. University-based nuclear non-

proliferation collaboration pro-
gram.”’.

SA 4428. Mr. INHOFE submitted an
amendment intended to be proposed to
amendment SA 3867 submitted by Mr.
REED and intended to be proposed to
the bill H.R. 4350, to authorize appro-
priations for fiscal year 2022 for mili-
tary activities of the Department of
Defense, for military construction, and
for defense activities of the Depart-
ment of Energy, to prescribe military
personnel strengths for such fiscal
year, and for other purposes; which was
ordered to lie on the table; as follows:

At the appropriate place, insert the fol-

lowing:
SEC. . GRANT ELIGIBILITY OF CERTAIN AIR
TRAFFIC CONTROL TOWER COV-
ERED PROJECTS.
(a) IN GENERAL.—Notwithstanding any

other provision of law, the airport sponsor of
a covered project shall be eligible for a grant
under subchapter I of chapter 471 and sub-
chapter I of chapter 475 of title 49, United
States Code, from any funds made available
by an Act of Congress for ‘‘Grants-In-Aid for
Airports’ for fiscal years 2022 and 2023.

(b) COVERED PROJECTS DEFINED.—In sub-

section (a), the term ‘‘covered project”
means a project for relocating, recon-
structing, repairing, or improving an air

traffic control tower that—
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(1) is owned by the sponsor of a primary
airport;

(2) as of the date of enactment of this Act,
was over 60 years of age; and

(3) in fiscal year 2019, handled over 300,000
total terminal operations.

SA 4429. Mr. INHOFE (for himself
and Mr. LANKFORD) submitted an
amendment intended to be proposed to
amendment SA 3867 submitted by Mr.
REED and intended to be proposed to
the bill H.R. 4350, to authorize appro-
priations for fiscal year 2022 for mili-
tary activities of the Department of
Defense, for military construction, and
for defense activities of the Depart-
ment of Energy, to prescribe military
personnel strengths for such fiscal
year, and for other purposes; which was
ordered to lie on the table; as follows:

At the appropriate place, insert the fol-
lowing:

SEC. . ASSISTANCE IN THE TRANSITION OF A
CERTAIN HOSPITAL TO A MEDICARE
RURAL EMERGENCY HOSPITAL.

(a) SPECIAL RULE.—In the case of a critical
access hospital (as defined in section
1861(mm) of the Social Security Act (42
U.S.C. 1395x(mm)) with a Centers for Medi-
care & Medicaid Services certification num-
ber of 371338, the following shall apply:

(1) Pursuant to the June 11, 2021, Centers
for Medicare & Medicaid Services letter sent
to the critical access hospital—

(A) the Secretary of Health and Human
Services (referred to in this section as the
‘‘Secretary’’) shall suspend the running of
the twenty-four month extension mentioned
in the October 15, 2019, letter to the hospital
during the COVID-19 public health emer-
gency; and

(B) the hospital shall have 19.7 months
after the end of the COVID-19 public health
emergency to notify the Centers for Medi-
care & Medicaid Services of the hospital’s in-
tent to either convert to an acute care hos-
pital, transition to a rural emergency hos-
pital under section 1861(kkk) of the Social
Security Act (42 U.S.C. 1395x(kkk)) (if the
hospital qualifies as such), or terminate as a
critical access hospital.

(2) Prior to the end of the 19.7 months de-
scribed in paragraph (1)(B), the Secretary
shall not take an adverse redesignation ac-
tion with respect to the critical access hos-
pital status of the hospital as long as the
hospital continues to meet all of the require-
ments for designation as a critical access
hospital other than the distance requirement
under section 1820(c)(2)(B)(i) of such Act (42
U.S.C. 1395i-4(c)(2)(B)({1)).

(3) If, prior to the end of the 19.7 months
described in paragraph (1)(B), the critical ac-
cess hospital notifies the Secretary of the
hospital’s intention to transition to a rural
emergency hospital, the Secretary—

(A) shall give priority to the processing of
the request for such transition; and

(B) shall not take an adverse redesignation
action with respect to the critical access
hospital status of the hospital prior to the
later of—

(i) the end of the 19.7 months described in
paragraph (1)(B); or

(ii) the date the Secretary makes a final
determination with respect to such request.

(b) TIMELINE FOR REGULATIONS.—

(1) IN GENERAL.—The Secretary shall—

(A) not later than July 1, 2022, promulgate
a proposed rule to carry out the provisions
of, and amendments made by, section 125 of
division CC of the Consolidated Appropria-
tions Act, 2021 (Public Law 116-260); and

(B) not later than November 1, 2022, pro-
mulgate a final rule to carry out such provi-
sions and amendments.
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(2) ADDITIONAL INFORMATION.—The Sec-
retary shall ensure that the proposed and
final rules required under paragraph (1) con-
tain a description of the additional informa-
tion that will be required under section
1861(kkk)(4) of the Social Security Act (42
U.S.C. 1395x(kkk)(4)).

SA 4430. Mr. INHOFE submitted an
amendment intended to be proposed to
amendment SA 3867 submitted by Mr.
REED and intended to be proposed to
the bill H.R. 4350, to authorize appro-
priations for fiscal year 2022 for mili-
tary activities of the Department of
Defense, for military construction, and
for defense activities of the Depart-
ment of Energy, to prescribe military
personnel strengths for such fiscal
year, and for other purposes; which was
ordered to lie on the table; as follows:

At the appropriate place in subtitle G of
title X, insert the following:

SEC. . EDUCATION PROGRAM TO SUPPORT
PRIMARY HEALTH SERVICE FOR UN-
DERSERVED POPULATIONS.

(a) FINDINGS.—Congress finds the fol-
lowing:

(1) Access to high quality primary care is
associated with improved health outcomes
and lower health care costs.

(2) Substantial disparities exist in the dis-
tribution of primary care providers.

(3) Shortages of health care providers af-
fect Tribal, rural, and medically underserved
communities more than the populations of
more densely populated areas, resulting in
such communities experiencing significant
health challenges and disparities.

(4) American Indian, Alaskan Natives, and
Native Hawaiians tend to have lower health
status, lower life expectancy, and dispropor-
tionate disease burden when compared to
other Americans.

(5) Having training experiences in, living
among, and being a member of Tribal, rural,
and medically underserved communities in-
creases cultural awareness and can influence
career choice for physicians to better serve
such populations.

(6) Research shows there is a relationship
between the characteristics of a physician
and the eventual practice location, including
being part of an underrepresented minority
or growing up in a rural area.

(b) ESTABLISHMENT OF PROGRAM.—Part B of
title VII of the Public Health Service Act (42
U.S.C. 293 et seq.) is amended by adding at
the end the following:

“SEC. 742. EDUCATION PROGRAM TO SUPPORT
PRIMARY HEALTH SERVICE FOR UN-
DERSERVED POPULATIONS.

‘‘(a) ESTABLISHMENT.—The Secretary, act-
ing through the Administrator of the Health
Resources and Services Administration,
shall establish a grant program to award
grants to public institutions of higher edu-
cation located in a covered State to carry
out the activities described in subsection (d)
for the purposes of—

‘(1) expanding and supporting education
for medical students who are preparing to
become physicians in a covered State; and

‘“(2) preparing and encouraging each such
student training in a covered State to serve
Tribal, rural, or medically underserved com-
munities as a primary care physician after
completing such training.

““(b) ELIGIBILITY.—In order to be eligible to
receive a grant under this section, a public
institution of higher education shall submit
an application to the Secretary that in-
cludes—

(1) a certification that such institution
will use amounts provided to the institution
to carry out the activities described in sub-
section (d); and
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‘(2) a description of how such institution
will carry out such activities.

‘‘(c) PRIORITY.—In awarding grants under
this section, the Secretary shall give pri-
ority to public institutions of higher edu-
cation that—

‘(1) are located in a State with not fewer
than 2 federally recognized Tribes; and

‘“(2) demonstrate a public-private partner-
ship.

“(d) AUTHORIZED ACTIVITIES.—An eligible
entity that receives a grant under this sec-
tion shall use the funds made available under
such grant to carry out the following activi-
ties:

‘(1) Support or expand community-based
experiential training for medical students
who will practice in or serve Tribal, rural,
and medically underserved communities.

‘(2) Develop and operate programs to train
medical students in primary care services.

‘“(3) Develop and implement curricula
that—

““(A) includes a defined set of clinical and
community-based training activities that
emphasize care for Tribal, rural, or medi-
cally underserved communities;

‘“(B) is applicable to primary care practice
with respect to individuals from Tribal,
rural, or medically underserved commu-
nities;

‘(C) identifies and addresses challenges to
health equity, including the needs of Tribal,
rural, and medically underserved commu-
nities;

(D) supports the use of telehealth tech-
nologies and practices;

‘““(E) considers social determinants of
health in care plan development;

‘(F') integrates behavioral health care into
primary care practice, including prevention
and treatment of opioid disorders and other
substance use disorders;

‘“(G) promotes interprofessional training
that supports a patient-centered model of
care; and

‘““(H) builds cultural and linguistic com-
petency.

‘“(4) Increase the capacity of faculty to im-
plement the curricula described in paragraph
3).

‘(6) Develop or expand strategic partner-
ships to improve health outcomes for indi-
viduals from Tribal, rural, and medically un-
derserved communities, including with—

““(A) federally recognized Tribes, Tribal
colleges, and Tribal organizations;

‘(B) Federally-qualified health centers;

‘(C) rural health clinics;

‘(D) Indian health programs;

‘“(E) primary care delivery sites and sys-
tems; and

“(F) other community-based organizations.

‘“(6) Develop a plan to track graduates’
chosen specialties for residency and the
States in which such residency programs are
located.

“(7) Develop, implement, and evaluate
methods to improve recruitment and reten-
tion of medical students from Tribal, rural,
and medically underserved communities.

‘(8) Train and support instructors to serve
Tribal, rural, and medically underserved
communities.

‘(9) Prepare medical students for transi-
tion into primary care residency training
and future practice.

‘(10) Provide scholarships to medical stu-
dents.

‘‘(e) GRANT PERIOD.—A grant under this
section shall be awarded for a period of not
more than 5 years.

““(f) GRANT AMOUNT.—Each fiscal year, the
amount of a grant made to a public institu-
tion of higher education under this section
shall be in amount that is not less than
$1,000,000.
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‘‘(g) MATCHING REQUIREMENT.—Each public
institution of higher education that receives
a grant under this section shall provide,
from non-Federal sources, an amount equal
to or greater than 10 percent of the total
amount of Federal funds provided to the in-
stitution each fiscal year during the period
of the grant (which may be provided in cash
or in kind).

‘‘(h) DEFINITIONS.—In this section:

‘(1) COVERED STATE.—The term ‘covered
State’ means a State that is in the top quar-
tile of States by projected unmet demand for
primary care providers, as determined by the
Secretary

‘(2) FEDERALLY-QUALIFIED HEALTH CEN-
TER.—The term ‘Federally-qualified health
center’ has the meaning given such term in
section 1905(1)(2)(B) of the Social Security
Act.

“(3) INDIAN HEALTH PROGRAM.—The term
‘Indian health program’ has the meaning
given such term in section 4 of the Indian
Health Care Improvement Act.

““(4) INSTITUTION OF HIGHER EDUCATION.—
The term ‘institution of higher education’
has the meaning given such term in section
101 of the Higher Education Act of 1965, pro-
vided that such institution is public in na-
ture.

“(6) MEDICALLY UNDERSERVED COMMU-
NITY.—The term ‘medically underserved
community’ has the meaning given such
term in section 799B.

“(6) RURAL HEALTH CLINIC.—The term
‘rural health clinic’ has the meaning given
such term in section 1861(aa) of the Social
Security Act.

‘(7T RURAL POPULATION.—The term ‘rural
population’ means the population of a geo-
graphical area located—

‘“(A) in a non-metropolitan county; or

‘(B) in a metropolitan county designated
as rural by the Administrator of the Health
Resources and Services Administration.

¢‘(8) TRIBAL POPULATION.—The term ‘Tribal
population’ means the population of any In-
dian Tribe recognized by the Secretary of the
Interior pursuant to section 104 of the Feder-
ally Recognized Indian Tribe List Act of 1994.

‘(1) AUTHORIZATION OF APPROPRIATIONS.—
There is authorized to be appropriated to
carry out this section $150,000,000 for each of
fiscal years 2023 through 2027.”.

SA 4431. Mr. INHOFE submitted an
amendment intended to be proposed to
amendment SA 3867 submitted by Mr.
REED and intended to be proposed to
the bill H.R. 4350, to authorize appro-
priations for fiscal year 2022 for mili-
tary activities of the Department of
Defense, for military construction, and
for defense activities of the Depart-
ment of Energy, to prescribe military
personnel strengths for such fiscal
year, and for other purposes; which was
ordered to lie on the table; as follows:

At the end of subtitle A of title XV, insert
the following:

SEC. 1516. MODIFICATION TO ESTIMATE OF DAM-

AGES FROM FEDERAL COMMUNICA-
TIONS COMMISSION ORDER 20-48.

Section 1664 of the William M. (Mac)
Thornberry National Defense Authorization
Act for Fiscal Year 2021 (Public Law 116-283)
is amended—

(1) in subsection (a), in the matter pre-
ceding paragraph (1), by inserting ‘‘or any
subsequent fiscal year’ after ‘‘fiscal year
2021”’; and

(2) by adding at the end the following new
subsections:

¢(d) DISTRIBUTION OF ESTIMATE.—AS soon
as practicable after submitting an estimate
as described in paragraph (1) of subsection
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(a) and making the certification described in
paragraph (2) of such subsection, the Sec-
retary shall make such estimate available to
any licensee operating under the Order and
Authorization described in such subsection.

‘‘(e) AUTHORITY OF SECRETARY OF DEFENSE
TO SEEK RECOVERY OF C0OSTS.—The Secretary
may work directly with any licensee (or any
future assignee, successor, or purchaser) af-
fected by the Order and Authorization de-
scribed in subsection (a) to seek recovery of
costs incurred by the Department as a result
of the effect of such order and authorization.

*“(f) REIMBURSEMENT.—

‘(1 IN GENERAL.—The Secretary shall es-
tablish and facilitate a process for any li-
censee (or any future assignee, successor, or
purchaser) subject to the Order and Author-
ization described in subsection (a) to provide
reimbursement to the Department, only to
the extent provided in appropriation Acts,
for the covered costs and eligible reimburs-
able costs submitted and certified to the con-
gressional defense committees under such
subsection.

‘“(2) USE OF FUNDS.—The Secretary shall
use any funds received under this subsection,
to the extent and in such amounts as are
provided in advance in appropriation Acts,
for covered costs described in subsection (b)
and the range of eligible reimbursable costs
identified under subsection (a)(1).

“(3) REPORT.—Not later than 90 days after
the date on which the Secretary establishes
the process required by paragraph (1), the
Secretary shall submit to the congressional
defense committees a report on such process.

‘‘(g) GooD FAITH.—The execution of the re-
sponsibilities of this section by the Depart-
ment shall be considered to be good faith ac-
tions pursuant to paragraph 104 of the Order
and Authorization described in subsection
(a).”.

SA 4432. Mr. INHOFE submitted an
amendment intended to be proposed to
amendment SA 3867 submitted by Mr.
REED and intended to be proposed to
the bill H.R. 4350, to authorize appro-
priations for fiscal year 2022 for mili-
tary activities of the Department of
Defense, for military construction, and
for defense activities of the Depart-
ment of Energy, to prescribe military
personnel strengths for such fiscal
year, and for other purposes; which was
ordered to lie on the table; as follows:

At the end of subtitle G of title X, add the
following:

SEC. 1064. EXPANSION OF PROPERTY OF DEPART-
MENT OF DEFENSE NOT ELIGIBLE
FOR SALE OR DONATION FOR LAW
ENFORCEMENT ACTIVITIES AND
STUDY ON USE OF SUCH AUTHORITY
TO SELL OR DONATE PROPERTY.

(a) IN GENERAL.—Section 2576a(e) of title
10, United States Code, is amended by adding
at the end the following new paragraphs:

‘‘(5) Explosives.

‘(6) Firearms of 0.5 caliber or greater and
ammunition of 0.5 caliber or greater.

“(7) Asphyxiating gases, including those
comprised of lachrymatory agents, and anal-
ogous liquids, materials, or devices.” .

(b) STUDY.—

(1) IN GENERAL.—The Director of the De-
fense Logistics Agency shall conduct a study
on the use by the Department of Defense of
the authority under section 2576a of title 10,
United States Code, and the administration
of such authority by the Law Enforcement
Support Office of the Department.

(2) ELEMENTS.—The study required under
paragraph (1) shall include—

(A) an analysis of the degree to which per-
sonal property transferred under section
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